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Objective To evaluate the incremental interest of performing a calcium
score before CTO procedures, compared to the angiographic J-CTO score
alone.
Patients and Methods Prospective cohort of 109 consecutive patients with
119 de novo CTO lesions. Angiographic grading with the J-CTO score was
compared with CT + angiographic staging (calcium score cut off>400) and a
“corrected” J-CTO score, by ROC curve analysis to predict a successful reca-
nalization. 
Results Thirty-two lesions (27%) had a calcium score >400.13 (11%)
patients were reclassified in the “corrected” J-CTO score because calcifica-
tions were not seen in the angiogram. The factors significantly associated with
the failure of the procedure were J-CTO score (OR 0.486 [0.32-0.73],
p<0.001), corrected J-CTO score (OR 0.494 [0.33-0.73], p<0.001), a blunt
lesion (OR 0399 [0182-0871], p=0.021) and a second attempt (OR 0322
[0121-0856], p=0.110). The calcium score >400 was not found associated
with the failure of the procedure (OR 0.545 [0239-1243], p<0.149). By multi-
variate analysis, both J-CTO score (OR 0.645 [0418-0995], p=0.047) and the
corrected J-CTO score (OR 0.631 (0410-0972] were significantly associated
with a successful recanalization. However, calibration of the corrected J-CTO
score was less good than the angiographic J-CTO score alone.
Conclusions This study suggested that calcium score evaluation before
CTO procedures is not useful for grading PCI difficulty.
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Introduction/Aims High blood glucose (HBG) on admission is a major
common metabolic disorder in patients with acute myocardial infarction (MI).
However, only few data have examined its predictive performance over estab-
lished risk score. The aim of our study was to determine if hyperglycemia on
admission correlates to severity of coronary artery lesions evaluated by the
Synthax score.
Methods We evaluated 93 patients admitted for MI. The population was
divided into: hyperglycemia (glycemia on admission >1.10g/l) and non-hyper-
glycemia (<1.10g/l) regardless of previous diabetic status.
Results 63.4% of our patients presented with hyperglycemia on admission.
Patients aged over 65 years old represented 89% of the population studied.
There were significant differences in baseline clinical status established by
calculating CHADSVASC score (2,60±1,54 vs 1,5±1,05; p=0.01). Biological
status differed significantly between the two groups especially troponine Ic,
LDL cholesterol and triglyceride which were higher in HBG patients
(32,20±63,93 vs 17,64±31,16 p=0.014; 0,94±0,33 vs 0,87±0,27 p=0.015;
1,45±0,67 vs 1,16±,42 p=0.04 respectively). Synthax score was higher in the
hyperglycemia group 11,21±8,377 vs 7,50±8,782 p=0.03. A multivariate
linear regression analysis showed that hyperglycemia on admission was an
independent predictor of severity of coronary artery lesions.
Conclusion In patients with MI, hyperglycemia on admission predicts
severity of coronary artery lesions so we should be more careful with this pop-
ulation.
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